Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Galan’s Care Home CHAPTER 100.1
Address: Inspection Date: April 19,2017 Annual
94-324 Kipou Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-84 Admission requirements. (a)

Licensees of an expanded ARCH shall admit nursing
facility level residents as determined and certified by the
resident’s physician or APRN.

FINDINGS

Resident #1, No physician assessment to indicate a level of
care (LOC) change on 09/26/16 from “ARCH” to “ICF”.
“Residential Choices, Inc. Admission Orders” form dated
09/26/16 is not a substitute for an ARCH N2, DHS 1147 or
physical examination signed by a physician or APRN.

PART 1

Correcting the deficiency after-
the-fact is not
practical/appropriate. For this
deficiency, only a future plan is
required.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-84 Admission requirements. (a)
Licensees of an expanded ARCH shall admit nursing facility

level residents as determined and certified by the resident’s
physician or APRN.

FINDINGS

Resident #1, No physician assessment to indicate a level of
care (LOC) change on 09/26/16 from “ARCH” to “ICF”.
“Residential Choices, Inc. Admission Orders” form dated
09/26/16 is not a substitute for an ARCH N2, DHS 1147 or
physical examination signed by a physician or APRN.

PART 2

" FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(©)2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS
Resident #1, care plan indicates monthly blood pressure
monitoring. However, no blood pressure parameters

provided to measure the outcomes of the blood pressure
monitoring.

Correcting the deficiency after-
the-fact 1s not
practical/appropriate. For this
deficiency, only a future plan is
required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 - Case management qualifications and services. PART 2
()2
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1, care plan indicates monthly blood pressure
monitoring. However, no blood pressure parameters
provided to measure the outcomes of the blood pressure
monitoring.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(©)(3)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;

FINDINGS

Resident #1, no documentation verifying the outcome of
care plan reviews on 02/23/17 and 03/25/17. RN/Case
Manager signatures in the “Resident Service Plan” dated,
02/23/17 and 03/25/17. However, the “Resident Service
Plan” check-off boxes were blank for “Changes made;

Please see Service Plan” or “No Changes; Continue same
Service Plan™.

Correcting the deficiency after-
the-fact is not
practical/appropriate. For this
deficiency, only a future plan is
required.




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)3)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Review the care plan monthly, or sooner as appropriate; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1, no documentation verifying the outcome of A" —~ ° ‘
care plan reviews on 02/23/17 and 03/25/17. RN/Case } “) JJ' QN“\‘ o ﬂuw\k\«\) O MWM gl‘ (cl t 8)
Manager signatures in the “Resident Service Plan” dated,

02/23/17 and 03/25/17. However, the “Resident Service
Plan” check-off boxes were blank for “Changes made;
Please see Service Plan” or “No Changes; Continue same
Service Plan”.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

©

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDINGS

Resident #1, no documentation to verify services provided.
Care plan reads, “range of motion (ROM) exercise daily as
tolerated and PRN”. ROM indicated on the “Basic Skills
Training” checklist (09/26/16.) “TV Activity” listed on the
“Resident Activity Record” (September 2016 - April 2017.)

Correcting the deficiency after-
the-fact is not
practical/appropriate. For this
deficiency, only a future plan is
required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
()9
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDINGS

Resident #1, no documentation to verify services provided.
Care plan reads, “range of motion (ROM) exercise daily as
tolerated and PRN”. ROM indicated on the “Basic Skills
Training” checklist (09/26/16.) “TV Activity” listed on the
“Resident Activity Record” (September 2016 - April 2017.)

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?-
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Licensee’s/Administrator’s Signature: %{’J\G«w e  Blay

Print Name: A o F e CD Q.low\

Date: 8' “el[ g)

Licensee’s/Administrator’s Signature: %va\:&' & fis O‘XC\,V\
U

Print Name: 3w & te Golaw

Date: %\ 2 \\ \9
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